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Hospital and Surgical Care of Retired Persons: 


Age and Sex Variations* 


OSPITAL admission is rela- 
tively much more frequent among 
men retired from employment in 
the Metropolitan Life Insurance 
Company than among the retired 
women or wives of retired men. 
The average hospital stay, on the 
other hand, is greater for the re- 
tired women than for the men, but 
the stay for wives is shortest of all. 
Outpatient services of hospitals are 
used by relatively few retired per- 
sonnel or the wives. However, in an 
appreciable number of cases minor 
surgery is performed in the office 
of a physician. 

The foregoing are some of the 
salient findings in a study of mor- 
bidity among Metropolitan’s re- 
tired office and field personnel and 
wives of the retired men _ pro- 
tected under the Company’s Group 
hospital and surgical expense in- 
surance.j} The study covered all 
hospital and 


surgical expense 


claims submitted from January 1, 





1959, through December 31, 1960, 
and traced to June 30, 1961. In in- 
terpreting the findings, it should 
be borne in mind that they relate 
to insurance company personnel 
covered under a liberal program. 
As Table 1 shows, one fifth of 
the retired male employees were 
hospitalized or received outpatient 
treatment (including surgery per- 
formed in a physician’s office) dur- 
ing the course of a year. For all 
types of cases combined, the an- 
nual incidence rate among these 
men rose moderately from 183 per 
1,000 under age 65 to 216 per 1,000 
at ages 75 and over.{ The rate for 
retired men was considerably 
higher than that for retired women 
at each age group, the relative fre- 
quency of cases among the latter 
rising from 107 per 1,000 under 
age 65 to 132 per 1,000 at ages 75 
and over. Among wives of retired 
men, the incidence rate increased 
much more rapidly with advance 
in age; as a consequence, while 
their rate under age 65, namely, 81 


*The data relating to cause of illness will be analyzed in a subsequent article. 


tThis study does not include personnel in the Pacific Coast States and in Canada. 
tNormal retirement age is 65 years for males and 60 for females. However, persons may retire any 


time up to 10 years prior to normal retirement age. 
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per 1,000, was below that for re- 
tired men or women employees, at 
ages 75 and over it exceeded the 
rate for each of the latter groups. 

For each class of claimants, the 
incidence of surgical conditions at 
all ages combined was not far from 
1¥, times that for nonsurgical con- 
ditions. It should be noted, how- 
ever, that the excess of surgical 
cases reflects mainly the sizable 
number of such cases treated in a 
physician’s office;* these accounted 
for more than one fourth of all sur- 
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gical cases. In fact, among male 
hospital inpatients, surgical cases 
were somewhat outnumbered by 
the nonsurgical. Among the women 
— both retired employees and 
wives of retired males —the two 
types of cases were about evenly 
divided at all ages combined. How- 
ever, the ratio of these two types 
of inpatient cases varied with age; 
among the women under age 65, 
surgical cases were in the majority, 
while at ages 65 and over nonsur- 
gical cases were preponderant, 


*Company employees and their dependents are protected also against certain additional types of 
medical expense under the Major Medical portion of the Company’s plan, but such claims are not in- 


cluded in this study. 


TABLE 1—HOSPITALIZATION AND SURGICAL TREATMENT OF RETIRED PERSONS 
AND WIVES OF THE RETIRED MEN 


By Age, Sex, and Status of Claimant 
Insured Personnel of Metropolitan Life Insurance Company * 
Cases Admitted January 1, 1959 to December 31, 1960, and Traced to June 30, 1961 





Annual Incidence per 1,000 Insured 





All Types of Casest 


Cases Treated in Hospital 





Outpatient 








WW 65 84 

81 52 29 57 26 
140 81 59 109 57 
274 113 161 243 156 












































*Personne! in the Pacific Coast States and in Canada are not included. 
Cases treated in hospitals as inpatients or outpatients and cases of minor surgery in office of a physician. 
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TABLE 2—AVERAGE DURATION OF HOSPITAL STAY FOR RETIRED PERSONS 
AND WIVES OF THE RETIRED MEN 
By Age, Sex, and Status of Claimant 
Insured Personnel of Metropolitan Life Insurance Company * 
Cases Admitted January 1, 1959 to December 31, 1960, and Traced to June 30, 1961 





Days per Case 


| Days per Person Insured 





Age Group Retired Personnel 


(Years) 


| Wives of Wives of 





| wm | 


| 





| Retired Men Retired Men 


Retired Personnel 
| 
Men | Women 





Surgical and Nonsurgical Conditions 





All Ages.. 


Under 65 
65-74... 
75 and over.... 


| 
14.1 27 
| 





13.6 
49 = | 
12.7 

| 


19 | 
2.4 
4.1 





Surgical Conditions 





All Ages 


Under 65 
65-74.... 
75 and over. 





149 1.2 
14.5 
15.7 
13.3 


Ps 
1.3 
1.4 


| 
| 





Nonsurgical Conditions 





All Ages.. 18.4 22.6 
Under 65. , 
eee 


FO GRD GPRS iiiice sss 


17.4 


| 
| 17.8 
15.0 | 


274 


25.6 17.6 





| 
13.3 | 


12.5 
14.2 
12.3 








*Personnel in the Pacific Coast States and in Canada are not included. 


particularly among the wives. 

Inpatient cases, as a proportion 
of all cases in this experience, in- 
creased with advance in age for 
each class of claimants. The pro- 
portion rose from 7 out of every 10 
under age 65, to 3 out of every 4 at 
ages 65-74, and to nearly 7 out of 
every 8 at ages 75 and over. 

As may be seen in Table 2, the 
average duration of hospital stay 
for surgical and nonsurgical con- 


ditions combined increased pro- 
gressively with advance in age 
among retired male employees— 
from 15.0 days per case under age 
65 to 22.3 days at ages 75 and over. 
Among women, the average period 
of hospitalization increased at ages 
under 75, but then decreased some- 
what. Thus, among retired female 
employees the average hospital stay 
per case rose from 17.2 days at ages 


under 65 to 23.7 days at ages 65-74 
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and then decreased to 19.5 days at 
ages 75 and over. The average stay 
for wives was lower than that for 
retired male or female employees. 
The experience for wives differed 
also from that for the other two 
groups in that the average period 
of hospitalization was somewhat 
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longer for surgical than for non- 
surgical conditions. 

The total time spent in the hospi- 
tal by retired male employees was 
equivalent to an average of 2.7 days 
a year per insured man; for retired 
female employees the average was 
1.8 days, and for wives 1.2 days. 


Record Low Accident Mortality in 1961 


‘ HE year 1961 established a 
milestone in the accident rec- 
ord of the American people. For 
the first time, the accident death 
rate in the United States was as 
low as 50 per 100,000 population, 
dipping to a level about 3 percent 
under the previous low set in 1960. 
Provisional figures likewise show 
that the actual toll in 1961 was 
about 91,500 lives, a decrease of 
approximately 1,500 from the num- 
ber in the year before. 

In considerable degree, the rela- 
tively favorable record for the year 
just ended represented a reduced 
death toll from accidents in and 
about the home. Approximately 
26,500 persons were killed in such 
accidents during 1961, a decrease of 
about 1,000 from the total in the 
preceding year. 

Motor vehicle accidents took 
about 38,000 lives during the year, 
or slightly less than the toll in 
1960. Similarly, the motor vehicle 
accident death rate per 100 million 
miles of travel dropped a little 
below the previous low of 5.3 es- 
tablished the year before. 

Public accidents cther than 


motor vehicle killed nearly 16,500 
people in 1961, or somewhat fewer 
than in 1960. Accidents arising out 
of and in the course of employ- 
ment likewise showed little, if any, 
change from the total of the year 
before, namely, 13,800. About 
2,700 of these fatalities resulted 
from motor vehicle accidents; this 
number is included also in the total 
for motor vehicle deaths. 
Catastrophes—accidents in 
which five or more persons are 
killed—were responsible for about 
1,250 deaths in the continental 
United States during 1961, approx- 
imately 250 fewer than in 1960. 
The main factor in this reduction 
was the smaller number of fatal 
injuries in major catastrophes— 
accidents in which at least 25 per- 
sons are killed. As the table on 
page 5 shows, the loss of life in 
such major catastrophes totaled 
about 260 in 1961, compared with 
approximately 450 in the year be- 
fore. Three of the five major ca- 
tastrophes in 1961 involved civil 
aviation. One of these disasters— 
the worst of the year—took place 
on September 1, when a scheduled 
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ACCIDENTS TAKING 25 OR MORE LIVES, 
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IN ORDER OF IMPORTANCE 


Continental United States, 1957-61 





Place 


Type of Accident 


Number of 
Lives Lest 








September 1. 
November 8. 


September 10- ia: aw 


September 17 
Early May 


Near Chicago 


Near Richmond, Va................ 


Southwest and Midwest 
Chicago 
Midwest 


Scheduled plone crashed into a field. 
Chartered plane crashed in woods... 


Hurricane and associated tornadoes 
and floods..... 

Scheduled plane struck high tension 
line and crashed 

Floods 








December 16 


March 17 
October 4 


January 18 
December 19 


January 6 


September 10....... 
May 5 


New York City 


Near Tell City, Ind 
Boston, Mass 


Near Richmond, Va 
Brooklyn, N. Y. 
Near Wilmington, N. C 


South and Northeast 
Eastern Oklahoma, and Arkansas 





Two scheduled planes collided in mid- 


air over Staten Island, New York. . 
Scheduled plane exploded in flight. . 


Scheduled plane crashed into Boston 
Scheduled plane crashed into swampy 


Fire ea aircraft carrier in Naval 
Shipya 

Scheduled plane “disintegrated” in 
flight 

Hurricane 

Tornadoes 








August 17 
October 30 
December 1 


New York City 
Near Baltimore, Md 
West Yellowstone, Mont. 


Near Charlottesville, Va. 
Montoursville, Pa. (near Williamsport) 


Scheduled plane plunged into East 


ive 

Scheduled plane 
mid-air 

Series of earthquakes 

Scheduled plane crashed 

Scheduled plane rammed mountain. 


“disintegrated” 








December 1 
April 21 


February 1 
September 15 
November 18 
February 23-25 


February 28 
August 15 





Chicago, Ill 
Near Las Vegas, Nev 


Over los Angeles, Calif 
Near Bayonne, N. J 


Near Midland, Mich 
Off Gull Island, Mich 
Northwestern Wisconsin 
Harlem, New York City 
Neor Prestonsburg, Ky 
Nantucket, Mass 





Fire spread through school 

Scheduled passenger plane and mili- 
tary jet collided 

Two military planes collided 

Passenger train plunged into Newark 


ay 

Scheduled passenger plane crash. 
Freighter sank in Lake Michigan 
Group of tornadoes 

Poisoning due to wood alcohol 
Schoo! bus plunged into river 


| Scheduled passenger plane crash... . 











June 27-28 


February 17 
May 20 
February 4 
March 22-25 





Lovisiana, Texas, and several other 


Warrenton, Mo 
Kansas City crea 
Near Bishop, Va 
Great Plains States 


Hurricane and floods 


Fire destroyed home for the aged... 


Gas explosion in coal mine 
Blizzard... . 





Note: Figures for natural disasters ore approximate, 
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plane plunged into a field near 
Chicago, with a loss of 78 lives. 
Another major catastrophe oc- 
curred on November 8, when a 
chartered plane crashed near Rich- 
mond, Va., killing 77 persons. The 
third aviation disaster was the 
crash of a scheduled plane in 
Chicago on September 17, account- 
ing for 37 fatalities. The other two 
major catastrophes of the year 
were natural disasters: hurricane 
Carla, accompanied by tornadoes 
and floods, caused nearly 50 deaths 
in the Southwest and Midwest in 
the second week of September; the 
floods which struck the Midwest in 
early May took 25 lives. 
Catastrophes involving motor ve- 
hicles accounted for about 30 per- 
cent of the approximately 1,250 
deaths during 1961 caused by all 


Mortality Trends in Chronic 


T HE past decade has witnessed a 
sizable increase in the recorded 
death rate from the chronic respi- 
ratory diseases. Unfortunately, it is 
not possible to appraise the mor- 
tality trends for a longer period, 
mainly because of changes made in 
the official rules for classifying 
these conditions. Actually, for some 
of the diseases—notably asthma— 
the period for which comparable 
data are available falls short of a 
decade. 

As the chart on the next page 
shows, the combined mortality 
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accidents in which five or more 
persons were killed. Fires and ex- 
plosions—largely in the home— 
ranked next, with about one fourth 
of the death toll. Civil aviation was 
responsible for one fifth of the 
fatal injuries sustained in accidents 
which killed five or more people. 
The other losses resulted mainly 
from natural catastrophes. 

Civil aviation catastrophes took 
an appreciably smaller death toll 
in 1961 than in the previous year, 
but the death toll in military avia- 
tion increased slightly. Motor ve- 
hicle accidents as well as fires and 
explosions accounted for a much 
smaller loss of life than in 1960. 
On the other hand, natural catas- 
trophes contributed a considerably 
greater number of fatalities than 
in the year before. 


Respiratory Diseases* 


from the chronic respiratory dis- 
eases except asthma—namely, 
chronic bronchitis, the chronic 
pneumonias, bronchiectasis, and 
emphysema — rose fairly steadily 
from about 5 per 100,000 popula- 
tion in 1949 to 10 per 100,000 in 
1959. Data for the aggregate in- 
cluding asthma, available for the 
period 1951 through 1957, indi- 
cated a rise in the death rate from 
10.0 to 12.7 per 100,000. 

It is also apparent from the chart 
that each of the four color-sex 
groups experienced an upward 


*This is the second of two articles on this group of diseases. As in the first article, which appeared 
last month, respiratory diseases of tuberculous or malignant origin are omitted from consideration. 





December 1961 


TREND OF MORTALITY FROM CHRONIC 
RESPIRATORY DISEASES* 


United States, 1949-1959 
(Semi-Logarithmic Scale) 
Death Rate per 100,000 


Nonwhite Moles 


we 
White Females a 

? aa 

*~ ae Fa 
he oe 
— , 
4 
ad 


o* 


Ps 
oe” Nonwhite Females 


Bie A A. A As. 7’ A 7% A s 
1949 1954 1959 


*Chronic bronchitis (including unqualified), the 
chronic pneumonias, bronchiectasis, and emphy- 
sema. Rates for 1958-59 not strictly comparable 
with those for earlier years because of changes 
in classification. 

Source of data: National Vital Statistics Divi- 
sion, National Center for Vital Statistics. 


@ 
trend in the mortality from the 
group of diseases under review. 
The rise has been particularly 
rapid among males; the death rate 





from the chronic respiratory dis- 
eases excluding asthma more than 
doubled among both white and 
nonwhite males between 1949 and 
1959, while among females the in- 
crease amounted to about 50 per- 
cent. As a result of these differen- 
tials in the trend, the mortality 
among white males was more than 
4 times that among white females 
in 1959, rising from 3 times the 
rate for females a decade earlier. 
The trends in mortality from 
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the specific chronic respiratory dis- 
eases are summarized in Table 1, 
which shows rates by color and 
sex for 1949-50 and 1958-59. In 
analyzing the data, account should 
be taken of the fact that these con- 
ditions are closely interrelated and 
that the reporting and classifica- 
tion of them have probably been 
influenced by changing medical 
views. This is exemplified particu- 
larly in emphysema, which ac- 
counts for somewhat over half the 
total increase in mortality in the 
chronic respiratory disease cate- 
gory. The recorded death rate from 
emphysema in 1958-59 was no less 
than 6 times that in 1949-50. The 
only other disease to record a rela- 
tively large increase in mortality is 
chronic interstitial pneumonia 
other than that of occupational 
origin. The upward trend in mor- 
tality from both these conditions 
has been marked in each color-sex 
group, but is most meaningful for 
males, who experience much high- 
er death rates than do females. The 
recorded death rate from asthma, 
on the other hand, has been gener- 
ally downward in the period for 
which data are available. 

Table 2 


trends among white persons by age 


shows the mortality 
for bronchitis and for asthma, the 
only chronic respiratory diseases 
for which such information is pub- 
lished. For bronchitis, the age-ad- 
justed death rate among white 
males at ages 45 and over increased 
11 percent between 1949-50 and 
1956-57, the 


reflecting chiefly 
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marked increases at ages 55-74; 
among white females, on the other 
hand, the death rate decreased 
about one third at ages 45 and 
over. For asthma, each age group 
in both sexes recorded a downward 
trend in mortality. 

The marked increase in the mor- 
tality ascribed to chronic respira- 
tory disease is noteworthy, even 
though the level of mortality for 
this category is not high. In part, 
the rise reflects the growing pro- 
portion of people at the older ages. 
To an even greater extent, it re- 
flects a change in medical concepts 
regarding the importance of 
chronic respiratory diseases result- 
ing in impairment of pulmonary 
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function, and the increasing impor- 
tance being attributed to such dis- 
eases when chronic cardiac condi- 
tions are present. Although this 
association is fairly common, even 
now only a minority of the deaths 
in such cases are being reported as 
due to the respiratory disorder. To 
that extent, the mortality statistics 
understate the prevalence of 
chronic respiratory disease. 

The upward trend in the mor- 
tality from chronic respiratory dis- 
ease is a consequence also of the 
increasing number of people with 
persisting changes due to acute res- 
piratory infections; many people 
who in the past would have suc- 
cumbed to acute infection now sur- 


TABLE 1—MORTALITY FROM SPECIFIED CHRONIC RESPIRATORY DISEASES 


By Color and Sex. 


United States, 1958-59 and 1949-50 





Average of Annual Death Rates Per 109,000 





White 





Males 


Females Males | Females 





1958-58 


1949-50 


1958-58 


Total, Excluding Asthma... 9.8 17.0 


Bronchitis* 1.39 
Pneumoconiosis and other 
occupctional lung dis- 


1.99 


0.8 
Other chronic interstitial 
pneumonia 
Bronchiectasis 
Emphysemat 


2.0 
1.3 
4.2 


1.4 
07 


379 | 4.5§ 

















1949-50 


1958-59 | 1949-50 | 1958-59 | 1949-59 


| 
| 


1958-59 | 1949-50 


8.1 3.8 27 9.8 4.2 3.9 2.1 


1.8 0.89 11 1.69 1.5 0.9% 1.3 


2.1 
0.9 
2.1 
1.3 


6.2§ 























*Chronic and unqualified; includes cases with emphysema. 


t Without mention of bronchitis. 

tless than 20 deaths or rate less than 0.05. 
1956-1957. 

§1951-1952. 


Source of basic data: National Vital Stotistics Division, National Center for Health Statistics. 
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TABLE 2-—RECENT TRENDS IN MORTALITY FROM BRONCHITIS AND FROM ASTHMA 
White Persons by Sex and Age, United States 





Death Rates per 100,000 





Bronchitis, Chronic and Unqualifiedt 





White Males | White Females 





1956-57 | 1949-50 


1956-57 | 1948-58 


Death Rates per 100,000 





Asthma 





White Males | White Females 





1956-57 | 1951-52 | 1956-57 | 1951-52 





1.6 
5.0 


1.5 
4.5 


0.6 
1.4 


pg 
45 and over*.... 


0.8 
2.2 


0.9 
4.6 
9.8 
18.8 


1.1 
3.6 
7.4 
21.5 


0.2 
0.9 
2.1 
9.1 


0.4 
0.8 
3.1 
16.7 

















SR ee? os 52a 
35 and over*.. 


4.5 
10.7 


5.4 
12.8 


1.9 
4.1 


2.5 
5.4 


1.1 
4.6 


1.4 
6.3 


1.3 
2.4 
46 
9.1 
19.0 


1.6 
3.2 
6.1 
12.6 


75 and over... 24.2 

















*Adjusted on basis of total population, United States, 1940. 
ftincludes bronchitis with emphysema, and bronchitis with asthma not specified as allergic. 
Source of basic data: National Vital Statistics Division, National Center for Health Statistics. 


vive, but with residual respiratory 
impairment. Then, too, environ- 
mental changes, particularly air 
pollution, have brought an in- 
crease in respiratory irritants. On 
the other hand, some progress has 
been made in the control of several 
types of chronic respiratory dis- 


Marked Gains in Control o 


TRIKING progress has been made 
during the past two decades 
in the control of mortality from 
appendicitis. In 1959, the death 
rate from this cause in the United 
States was only 1.0 per 100,000 
population, or 60 percent below 
the rate recorded a decade earlier 
and about 90 percent below that 
in 1939. 
The improvement in appendi- 


f 


ease. Industry has succeeded in 
greatly reducing the mortality from 
occupational diseases of the respir- 
atory tract. The incidence of com- 
plications and the death rate from 
asthma have been decreased signifi- 
cantly by both preventive meas- 
ures and new types of therapy. 


Appendicitis 


citis mortality extended over the 
entire range of ages, as the table 
on page 10 shows. Between 1939 
and 1959, the decrease was 96 per- 
cent in the broad age group 1-34 
years; although the relative reduc- 
tion in the death rate from the 
disease decreased with advance in 
age, it still amounted to 80 percent 
at ages 65-74 and to nearly 70 per- 
cent at ages 75-84. Currently, the 
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MORTALITY FROM APPENDICITIS 
Total Persons by Age. United States, 1939-1959 





Death Rate per 100,000 


Age Group 





1959 1949 1939 





All Ages... | 10] 25] 108 
Under}.........| 05] 06] 2.0 
ere ie Pe” 
BH ......65..) Bl  tt- ee 
10-446...........1 O41 IF) OS 
WS-29............ O44} 85] 107 
M4 OO BAP OS 
TMi. ...d..54f OF] Tt ea 
S6-44........:.. O6| 18] 98 
45-54... 1d} 3a | 137 
S0404...........5.. 98] BA) ta 
65-74 40| 81 | 19.6 
75-04...........] OF] WA} 25 
85 and over 15.6 | 17.1 











Source: Reports by the National Vital Statistics 
Division, National Center for Health Statisti<s. 


€ 
appendicitis death rate does not 
exceed 0.6 per 100,000 at any age 
period under 45 and is only 2.0 per 
100,000 at ages 55-64. 

A major factor in reducing the 
death toll from the disease has 
been the control of peritonitis and 
other infections through the use of 
antibiotics. Effective, too, have 
been the improvement in diagnos- 
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tic procedures, and the advances in 
surgical techniques and in preop- 
erative and postoperative treat- 
ment of patients. 

The appendicitis death rate at 
present is somewhat higher among 
males than among females and 
higher for nonwhite than for white 
persons. In 1959, the rates were 1.3 
and 0.7 per 100,000 for white males 
and females, respectively, and 1.9 
and 1.3 per 100,000 for the non- 
whites. 

Despite the remarkable gains in 
the control of appendicitis mor- 
tality, the disease continues to be 
a medical problem of considerable 
importance. According to data 
gathered by the current National 
Health Survey, there were about 
417,000 persons in the United 
States admitted to short-stay hos- 
pitals on account of appendicitis 
in the year July 1957-June 1958. 
Of this number, 365,000, or nearly 
90 percent, were treated surgically. 
The average hospital stay was 6.9 
days for surgical cases and 4.1 days 
for nonsurgical cases. Altogether, 
appendicitis patients spent a total 
of 2,709,000 days in short-stay hos- 
pitals during the year. 
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MORTALITY FROM SELECTED CAUSES 
Industrial Policyholders, Metropolitan Life Insurance Company 
November 1961 





Annual Rate per 100,000 Policyholders* 





Cause of Death November Year to Date 





1961 1960 1960 





All Causes 656.5 


Tuberculosis (all forms) 4.1 49 5.3 $5 5.8 
Communicable diseases of childhood.............. 0.1 0.1 0.1 0.1 0.1 
Acute poliomyelitis 0.1 0.3 Tt 0.1 0.2 
Malignant neoplasms 141.4 | 142.1 | 149.5 | 143.1 | 142.3 
Digestive system 447 | 47.2| 48.0| 48.0) 483 
Respiratory system 23.3 | 21.1 24.1 21.6} 21.3 
Diabetes mellitus 14.5] 13.3] 15.5] 15.3 14.8 
Diseases of the cardiovascular-renal system 348.0 | 323.3 | 370.2 | 359.2 | 355.7 
Vascular lesions, central nervous system 63.5 59.1 67.3 66.9 67.8 
Diseases of heart 259.4 | 240.8 | 275.0 | 265.4 | 261.5 
Chronic rheumatic heart disease 10.3 9.3 11.6 10.8 10.7 
Arteriosclerotic and degenerative heart disease.,; 209.5 | 194.2 | 222.3 | 213.1 | 208.0 
Diseases of coronary arteries 123.6 | 112.2 | 129.7 | 124.8 | 124.0 
Hypertension with heart disease 26.3 | 26.0} 287} 29.4) 30.6 
Other diseases of heart 13.3 11.4 12.5 12.1 12.1 
Nephritis and nephrosis 5.4 5.5 6.5 6.8 Fa 
Pneumonia and influenza 16.4 14.0 17.6 21.8 18.6 
Complications of pregnancy, childbirth 0.5 0.3 0.6 0.6 0.8 
Suicide 6.9 5.9 6.3 6.2 6.4 
3.3 2.1 3.1 2.8 2.9 
32.1 30.6 | 33.3) 32.6| 33.3 
14.1 14.5 14.3 13.9 | 14.5 
89.1 84.7 | 90.2| 88.0} 86.2 




















*These death rates relate to persons insured under Weekly or Monthly premium-paying Industrial policies and 
Monthly premium-paying Ordinary policies for smal! amounts of insurance. 

tless than 0.05, 

Note: Rates for 1960 and 1961 are provisional, 


Correspondence relating to the BULLETIN may be addressed to: 


The Editor 
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1 Madison Avenue, New York 10, N. Y. 





Please notify us promptly of 
any change of mailing address. 














MORTALITY FROM ALL CAUSES 


INDUSTRIAL POLICYHOLDERS - METROPOLITAN LIFE INSURANCE COMPANY 








| ANNUAL RATE PER 1,000 POLICYHOLDERS 


|__— ime 960 
== 1961 .°"s 
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